IN the vast majority of cases the aetiology of an acquired obstruction in the lacrimal drainage apparatus remains obscure. Overt infection is a common associate, especially with obstructions involving the naso-lacrimal duct. It is still not clear whether the infection is causal or sequential to the obstruction, or whether these two factors are simply part of a wider diathesis. At the present time, this group of acquired obstructions must be regarded as idiopathic.
IN the vast majority of cases the aetiology of an acquired obstruction in the lacrimal drainage apparatus remains obscure. Overt infection is a common associate, especially with obstructions involving the naso-lacrimal duct. It is still not clear whether the infection is causal or sequential to the obstruction, or whether these two factors are simply part of a wider diathesis. At the present time, this group of acquired obstructions must be regarded as idiopathic.
From a perusal of the literature, it would appear that no information is available concerning the absolute incidence of these obstructions. Related work concerns the percentage of ophthalmic patients who attend with epiphora; this appears to have varied from 2*7 to 3 7 per cent. in different centres in Great Britain at different times (Traquair, 1941; Foster, 1956) . Similarly, the ratio of females to males attending ophthalmic clinics with dacrocystitis is about 5:1 (Traquair, 1941) ; many authors claim that this ratio applies to the incidence of dacryocystitis in the population as a whole (Duke-Elder, 1952) . Stallard (1958) states that naso-lacrimal duct obstruction is four times as common in females as in males, and that the left side is more commonly affected than the right. It would appear that much of this information has been derived from the relative incidence of males and females attending ophthalmic clinics with these complaints. In this respect it must be pointed out that, excluding industrial accidents, adult females normally outnumber adult males at the Outpatient Clinics of the Manchester Royal Eye Hospital, and that this probably applies to other centres in this country. Many factors contribute to the preponderance of females at these clinics, and it does not always receive sufficient attention when assessments are made of the relative incidence of ophthalmic conditions in the two sexes from statistics so derived.
It is the purpose of this paper to present information concerning the near-absolute incidence of idiopathic acquired obstruction in the lacrimal drainage apparatus, and the true relative incidence of this condition in males compared with females.
Method
All patients admitted to the Manchester Royal Eye Hospital for "cold" intra-ocular surgery undergo routine syringing of the lacrimal drainage apparatus on both sides. Since 1959 the syringings have been carried out by medical staff, and the survey has been confined to these cases. Most of those included in this series were admitted for cataract surgery, or surgery for chronic simple glaucoma. There was no significant difference in the incidence of obstruction in the lacrimal drainage apparatus in the "cataract group" as compared with the "glaucoma group", and it is assumed that neither of these conditions bears any direct relationship to the incidence of the obstructions. Five cases were excluded from the series as there appeared to be an obvious external cause for the obstruction; two of these were post-traumatic in origin, and the remaining three had received radio-therapy to the region of the inner canthus. This left 3,487 cases in which the required information had been recorded.
In the following Tables and discussion, Patent means that a cannula was passed into the lower canaliculus, and that by this means saline was syringed through the lacrimal drainage apparatus into the nasal cavity. Obstructed means either that the lower canaliculus could not be entered with a cannula, or that, the cannula having entered the canaliculus, saline could not be syringed through to the nose. The precise situation of the obstruction is not taken into account in this paper.
In the following discussion, not significant means that the observed difference in two proportions did not exceed twice the standard error.
In Table I the patients are grouped according to age and sex, and it is recorded whether the lacrimal drainage apparatus is patent on both sides, or obstructed on one or both sides. A further analysis of the "obstructed" cases shows whether the obstruction affected the right side, the left side, or both sides.
If one wishes to consider the overall incidence of obs*uction in males as compared with females, it will be seen that satisfactory numerical samples are available in the age groups 50-59, 60-69, 70-79, and 80-89 years (Table I , Part I). In each of these four groups the incidence of obstruction is more or less equal in the two sexes (Table II) . Figure) . It struction is likely to develop in the two sexes respectively, and is strongly supported by the information available from the group of 87 patients under the age of 40 years (Table I , Part I), in which only one obstruction (unilateral) was detected. It is suggested that this graph offers an accurate means of assessing the expected incidence of acquired obstruction in the lacrimal drainage apparatus for any age group.
Analysis of the Cases with Obstruction on One Side or Both (A) There is no significant difference in the incidence of right obstructions as compared with left obstructions. This is wel illustrated if we consider the group as a whole (3,487 patients); there were 229 right obstructions and 229 left obstructions, an incidence of 7 per cent. for each side (see Table I , Part III). The incidence is still equal if we consider males and females separately (see Table I , Part II), and the comparative incidence is very nearly equal (males 7 per cent., females 6 per cent.).
(B) In comparing the incidence of unilateral obstructions (right or left) with bilateral obstructions, satisfactory numerical samples are available in the four age groups between 50 and 89 years (Table III, 
overleaf).
In each of these four age groups, the incidence of bilateral cases is far in excess of the incidence one would expect from a random coupling of unilateral obstructions. In addition, the increase in the incidence of bilateral cases as the age of the group increases is significantly greater than that of unilateral obstructions (Table III) . If we postulate that unilateral and bilateral cases have a common aetiology, then these findings would appear to indicate that the factors predisposing to the development of an obstruction tend to have a bilateral effect, and that the expression of this bilateral effect increases as age advances. On the other hand, there may be a more fundamental difference between unilateral and bilateral obstructions which could account for these findings. This latter concept is supported by clinical and surgical differentiations referred to in a previous communication (Dalgleish, 1963) . Summary The incidence of idiopathic acquired obstructions in the lacrimal drainage apparatus has been assessed in a group of 3,487 patients. It is suggested that this group of patients may be regarded as a near-random sample of the population of this region.
The overall incidence of obstructions on one or both sides, in males as compared with females, is more or less equal in any age group. There is a linear increase in the overall incidence of these obstructions as age advances, and it is suggested that the Figure offers an accurate means of assessing the expected incidence of idiopathic acquired obstructions for any age group. It is shown that 35-40 years is the earliest expected age at onset of an obstruction of this type.
There is no significant difference in the incidence of right obstructions compared with left obstructions.
The incidence of bilateral obstructions is compared with the incidence of unilateral obstructions, and the inter-relationship of these two groups is discussed.
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